No. 300 ’ IFME MYIXAWIN WUT MeNkibl W USRS * 11898
. 0. - .
MED APR N STANDARD CERTIFICATE OF DEATH State File No :
S Mokt 318 1003, 3065
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No, a
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers Jecsassd lived, If Iostitutlon: residonce before
/ a. COUNTY ) a, STATE Mi Ssouri b, COUNTY aclininaion).
b. CITY (I cutsids corpurate limits, write RURAL aad ‘(:n'nhl ) g_rALYENbGE;I' ﬂ?F’ c. ng (If outslde corporste limita, writea RURAL and cive township)
N to { Ly}
oW St. Louis i oW St. Louls 2227
d. F}I{IOLI‘;P?&LEEO%F {H pot in hoapizal or Insttution, cive street eddress of location) d. SDTL?EEES : (i rural, glve locuton) /
INSTITUTION 1107a Dolmen Street 17 _ﬁ 110 0 eet
3. NAME OF 8. (Flrst) b. (Middle} e (Last) & DATE (Manth) (Dsy) (Year)
DECEASED -
(Typeor Priney  ARTHUR A LEVY inaa* e 20 -1 4373
5. SEX 6. COLOR OR RACE | 7. w;\nmso. m[-:\\’.'gg CDESRR:E’)I., ) 8. DATE OF BIRTH AGE&;:;:- o Gty T | @ w0t u
8 on Ot .
Male =~ | White YR8 5" |Nov.25, 1875 | a7 "% BB
10a, USUAL OCCUPATION (Qlekind o work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (/0 .04 State or Forsign Country) 12, CITIZEN OF WHAT
moks of 1 1t ) DUSTRY sk r COUNTRYT
‘ReTITed Werohent | Dry Goods Litchfield, Illinois /
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leopold Levy - JHenrietta Maasg .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 1. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Y »a. 20, or unknown) | (If yu, give war or dates of service) NO.
no no -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnecansoper | 1. DISEASE OR CONDITION _ s < ’ ONSET AND DEATH
lime for (@), (b). s0d & | PIRECTLY LEADING TO DEATH®(,) M 4%4//[;;% . {2 é/yu:u.a, Jo ?,W

«This docs mot meeam | ANTECEDENT CAUSES

the mode of dyng, much | Morbid conditions, if any, giving DUE TO (b}
ar beart failure, asthenda, | 7ise do the above cause (a) slating ™

dac. It means the dis- the underiping couse lox.
ease, infury, or compli - 1 DUETO (&) P
fiom whick coused deatd. | 11. OTHER SIGNIFICANT CONDITIONS R Unrwtea v ak tov
Conditions contributing to the death buf ot . : L. e '}4—44
. ) related to the disense or condition causing death., . .- Lot i
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. TON { _. - — L D B
[N ‘h et . ves . NO
21a, ACCIDENT (Bpecily) ‘3| 21b. PLACEOF INJURY (s.g.,tnorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) - ' {COUNTY) .. (STATE)
D . home, farm, faetory, street, cfios bldg., ate) N
HOMICIDE . _ _ . ) :
21d. TIME (Momth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ) . .
- 3 l . * - * -
INSURY m | "Wonk L] 'ATWORK. N : Y5 00

2. T hereby certify ihat I aitended the deceased from gim_&_ 193a ao\_aagﬁa_!_r’_, 19,22, that I last saw the deceased
alive onllu. a2 1§ 1942, and t};ql deatl occurred at _fa G m., from the cluses and on the date slated above.

Za. SIGNATURE f J' : ?zmaorgga) Z3b. A?;-s‘sc fa—z @ . z 0:27;:‘:55;%

24a. BURIAL CRENA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of county) ~ - {Etate)

3/22/5:5 t, Sinai Cemetery 1St, Toui aCounty, Mol
25 FURERAL DIRECTOR" S SI1GMATURE AUDRESS

éLHerman Rindskopf,Inc.,5216 Delmar
ent on R Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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V)

STATF.MENI"_ BY LICENSED EMBALMER

U hereby certify that the hody whose name is recorded on the reverse side of this ccrtiﬁcat,e,";;"w _embalmed by me, of byemeeeee

Ludent Emvainer 1500 e
working under my personal supervision.

Student c.vieccnvans rrumesanna PP vane Simei\@mn/ Gt Zé\_,

.Student Embalmer )
' Licensed Embalmer No._s_) é’ ?/

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




